Chondrosarcoma is a rare and potentially lethal neoplasm and even rarer in the head-and-neck area. It is a very uncommon clinical condition at the sinonasal tract. The determination of this neoplasm depends on the histopathological consideration indicating harmful chondroid tissue multiplication. The prognostic elements for chondrosarcomas are grading of tumor and histological picture of tumor edges. The primary treatment of this tumor is radical surgery with wide safe margin. The other adjuvant treatments such as radiation and/or chemotherapy remain uncertain. The biopsy confirmed the diagnosis of myxoid chondrosarcoma. Here, we present a rare case of chondrosarcoma of a 48-year-old man presented with mass at the nasofacial region.
C
hondrosarcomas are rare malignancy, and its origin is from cartilaginous tissue or bone got from chondroid precursors. [1] It represents around 10%-20% of all types of malignant bony tumors in the body whereas its incidence is rare in the head-and-neck region. In the head-and-neck area, it affects commonly the mandible, maxilla, nasal cavity, and paranasal sinuses. [2] Rare location for chondrosarcomas in the head-and neck-region are the skull base and temporomandibular joint. [3] The sinonasal tract has rarely been documented in the medical literature, and the maxillary sinus is the most common location to be affected; but, it rarely extends into the nasal cavity. The common clinical presentations of the patients with head-and-neck chondrosarcomas are localized swelling, mass formation, nasal obstruction, and sometimes pain. The prognosis of this disease is often variable and influenced by histological grading and site of origin. [4] Here, we are presenting a case report of chondrosarcoma showing a mass at the nasofacial area which originating at the maxilla and extending into the nasal area and ethmoidal sinuses.
Case Report
A 48-year-old man attended outpatient department of otorhinolaryngology with complaints of swelling at the left nasofacial region, left side nasal blockage, and occasional nasal bleeding for 1 year. He was a farmer by occupation, and on examination, there was diffuse swelling involving the left side of the face and lateral wall of the nose [ Figure 1 ]. The consistency of the swelling is firm and ill-defined margin. The skin over the swelling was free but tense. There was no bulging in the palate during oral cavity examination. On anterior rhinoscopy, there was smooth swelling at the floor of the nose hence causing nasal obstruction, and blood-stained nasal discharge was present inside the nasal cavity. Fine-needle aspiration cytology showed inflammatory lesion. A diagnostic nasal endoscopy was done which showed firm bulging in the floor of the left nasal cavity. The left nasal cavity was narrowed due to This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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pushing of lateral wall of the nose medially. The nasal cavity lining was reddish in look. The mucoid discharge from nasal cavity was sent for fungal culture in Sabouraud's medium and bacterial culture. Computed tomography (CT) scan showed mass involving the left maxilla, left ethmoid, and left side nasal cavity [ Figure 2 ]. Orbit and cranium were within normal limits. The routine hematological tests were within normal limits. Under local anesthesia, a small piece of tissue was taken from the swelling inside the nasal cavity and sent for histopathological examination. The fungal and bacterial culture were negative.
Microscopic picture shows myxoid chondrosarcoma with an abundant myxoid matrix containing round or slightly elongated cells with small hyperchromatic nuclei. The histopathological report was suggestive of myxoid chondrosarcoma [ Figure 3 ]. He had undergone wide surgical excision by performing the left maxillectomy [ Figure 4 ]. The mass is excised with healthy margin [ Figure 5 ]. The follow-up at 1 year did not show any evidence of recurrence.
Discussion
Chondrosarcoma is an uncommon malignant tumor at the head-and-neck territory speaks to under 0.1% of the tumors in this locale. [1] It is a slow-growing neoplasm with high possibility of local recurrence. This tumor may arise from the ligament, delicate tissue, and bone. Common sites for origin of chondrosarcoma in the body are pelvic bone and long bones such as femur. [5] The usual locales in the head-and neck-region for chondrosarcoma are mandible, nasal cavity, and paranasal sinuses. [1] It is often seen in adults and rarely seen in the pediatric age group. The clinical behaviors of the chondrosarcoma are variable and in majority of the cases presented with low-grade malignant tumors as in our case. This tumor is relatively smaller in size at the maxillofacial regions and sinonasal tracts whereas it is typically large in the procedure of this tumor incorporates careful resection of the essential lesion with sufficient edge. If it is in the maxillary sinus, maxillectomy is regularly required. As the maxillary sinus anatomy is complex, total careful extraction of the chondrosarcoma with histological leeway of the edge is regularly needed. [9] Chondrosarcoma is viewed as a radioresistant tumor. In some cases, the essential job of radiation treatment is for the treatment of unresectable lesion and if there should be an occurrence of deficiently resected tumors. Radiation treatment is frequently suggested in the event of postoperative adjuvant treatment for patients with high-grade lesion of chondrosarcomas. [10] In few cases, preoperative and postoperative chemotherapy are useful.
[11] The rate of distant metastasis is uncommon and frequently found in further developed stage or recurrence cases. The distant metastasis is usually seen at the lungs, in spite of the fact that it might strike the vertebrae. In chondrosarcoma, the rate of distant and neighborhood metastasis is low and seen in roughly 5% of the cases. [1] Metastasis happens fundamentally in the late phase of the tumor. The reason for death in patients of head-and-neck chondrosarcoma is local recurrence with tumor attacking the important or vital structures. [12] The vital prognostic factors in head-and-neck chondrosarcoma are anatomical areas, histological staging, and wide excision. [4] The most essential prognostic factor in chondrosarcoma is resectibility where complete excision is the absolute most factor for deciding the prognosis. This reality is upheld by the way that the most common reason for death in chondrosarcoma is recurrence of local site not because of metastasis. The careful treatment ought to be complete excision of local lesion even in instances of recurrence as the failure occurs at tumor site. The complete excision of the local area is of most extreme significance for effective result. Postoperative radiotherapy is useful in case of positive edges. The survival rate of the patients with head-and-neck chondrosarcoma is roughly 60% at 5 years and around half at 10 years. [13] 
Conclusion
The myxoid variety of chondrosarcoma at the nasofacial area is an extremely rare lesion and presented here because of rarity of this clinical entity. As it is a slow-growing tumor and resistant to radiation therapy, radical surgical excision is often considered as a good treatment option. There is a good chance of cure if it is diagnosed early. Postoperative follow-up is essential for monitoring the recurrence. Clinicians should be aware of this rare clinical entity and keep it in mind in case of differential diagnosis of maxillofacial mass so that delayed intervention is prevented.
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The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/ axial skeleton. [6] CT scan often shows a well-defined mass with the presence of stippled calcified areas. Magnetic resonance imaging (MRI) report is quite variable. The noncalcified areas in MRI show isointense to hypointense signal intensity on T1-weighted images whereas hypointense on T2-weighted images. MRI with gadolinium contrast reveals inhomogeneous enhancement. The imaging findings often show variable calcification, lobulation, hypervascularity, and destruction of bone. [7] The cut section of the neoplasm shows blue-gray fragments, with focal hemorrhagic spots. There is biphasic pattern of well-differentiated chondroid elements seen in the microscopic picture. There may be myxoid degeneration, and hemorrhagic necrosis may be seen. Tumor cells are seen around the vessels with a hemangiopericytoma-like pattern. In immunohistochemical study, the small round cells are mostly positive for CD99. The chondroid areas are often positive for S-100 proteins.
The diagnosis is often based on the histological study. Histologically, it is divided on the basis of microscopic appearance into customary, myxoid, clear cell, mesenchymal, and dedifferentiated chondrosarcoma. The traditional/classical and conventional chondrosarcomas are portrayed by a lobulated malignant cartilaginous tissue, mitosis, atomic pleomorphism, and binucleated cells. The histological classification for chondrosarcomas is graded from Grade I to III. [4] The differential diagnosis includes small cell osteosarcoma, a small blue round cell neoplasm as Ewing's sarcoma or primitive neuroectodermal neoplasm, embryonal rhabdomyosarcoma, and lymphoma. [8] The identification of undifferentiated mesenchymal cells and chondroid matrix is crucial for exact diagnosis of this neoplasm.
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